APPROVED

FILE NOW: FILING FEE AFTER MAY 1 1S_$225.00 AND

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 5;::::“';“::’;::[: 1796 AUG 13 PH 1o

19“ DIVISION OF CORPORATIONS SECRETARY -
DOCUMENT # 152243 (2) TALLAHASSEELEFFEJQIT(EA

1. Corporation Name

Principel Placs of Business Mailing Address
DO NOT WRITE IN THIS SPACE
4720 NW 20th St (po Box 59-2034) 3. Date Incorporated or Qualified 3a. Date of Last Report
L. 33159 09/09/1947 1995
2. Principal Place of Business 2n. Mailing Addrass &. FEI Number Aol
pplied For
21 26 | 59-0578335 Not Agpicaie |
Suite, Apt. #, stc. Suite, Apt. #, atc. . ) $8.75 additionat
22 ' m - 8. Certificate of Statys Desired X Fae Roquirad
City & State City & Stata 6. Election Campaign Financing $5.00 wmsy pe
m ‘ ?ﬂ _ Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under S. 199.032,
24 25 m 30 Floride Statutes Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of Naw Registered Agent
81 | Name
82 | Street Address (P.0. Box Number is Not Acceptable)
CT COROPORATION SYSTEM 83
1200 8 PINE ISLAND ROAD
PLANTATION FL 33324 84 | City FL 85| Zip Code

11. Pursuant tothe provisions of Sections 607.0502 and B07.1508.  Florida Statutes, the abova-named corporation submits this statemeant for the py rpose of changing itsregistered office
or registered mgent, or hoth, in the State of Florida. Such change was autherized by the corporation's bosrd of directors. Ihereby accept the #ppointment  as registared agent. |am
familisr with, and accapt the obligations of, Section 807.0505, Fioride Statutss.

SIGNATURE:

Signaturs, typed or printed name of registered agent and titla jf applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme v [VEDO, WR b uave A5 [ASSISTANT SECRETARY |owoe [X ]t
smeer aooress (8240 NW 52ND TERR  #200 13 streer aooress |LITHERLAND, J M
oYY -ST -7 FL u oty -st-2p_ (DIAL CO ]
;:r:: D TEETS' J W izl ;2:5 Change Addition
STREET ADDRESS IP)I?IQL conigRATE CENTER 23 STREET ADDRESS
CiTY -ST .20 EN Ix 24 CITY -ST . 2P
ime VS |EMERSON, F @ e [ Tcranse | avaren
STREET ADORESS DIAL CORPORATE CENTER 33 STREET ADDRESS
o1y -ST .21 PHO TV ST -7 e
eV "|BLAUCH, MAURICE W II o e Tha o L L
staeer aooness | 8240 NW 52ND TERR  #200 43 STREET AODRESS FOIO T AeRIET, 7L
oY - ST .28 FL 4 OTY ST .z : R
;me PC T M, LII' R :; .Nrt\T:dEE I_I Change L_I Addition
stheeT aponess | 8240 NgLSZ’ND TERR  #200 53 STREET ADDRESS
CITY -ST - 2P H I AMI 54 CITY -57.21P n
e VT |NELSON, R G & e [T T_ oo
STREET ADDRESS DIAL CORPORATE CENTER B3 STREET ADDRESS : ,’}) 4
CITY -ST . 2P PHQEE[I&AZ B4 CITY -ST - 2P (e
¥4, Tdo Tieraby certily that the information tupplied with this filing 1 valuntarily furnishad and does not qualify for the exemption stated m Soction 903Nk, ™~ Floride Statutes <] Further

certily that the information indiceted on this annual report or supplements!  annual report is true and sccurate and that my signature ghall have the same legal effect as if made under
oath, that | am an officer or diractor of the rporation or the receiver or trustae empowered o axecute this report as required by Chapter 507, Fiorida Statutes, and that my name
appsars in Block 12 or o 290 8N nilpchment _with an address,

SIGNATURE: J M Litherland

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SW1160 1000



